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Statement Type [} Initial "} Amendment [7] Termination-SeeParts .4 5 =10 v~
Not yet quaiified B8 o List 1.0 number: List LD number: o . - ]
[ TR I . _;i } .
# # CAITY OF Ly CiTy o o
f. ¥ A { H i :
Date qualifisd as commities Date gualified as commitlee Oate of Termination
£ apphoable)
1. Commitiee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NEME OF THEASURER
Cemmittee 1o Elect Steve Jamreli Jeff Downing
STREET ADDRESS
223 Olive Court
STREET ADDRESS NO P.O, 80X) oy SYATE 2P CODE AREA CODEPHONE
214 W, Lockeford Street, Buite 1 Lodi Ca 85240 (209) 327-2669
oY STATE 7B OoDE AREA CODEMAHOMNS NAME OF ASBISTANT TREASURER, IF ANY
Lodi Ca 95240 {208 329-7133
' STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
Tty ETATE TP LO0E ABEA CODEPHONE
DFTIONAL: FAZ | EMAIL ADDRESS
NAME AND POSITION OF DTHER PRINGIPAL OFFICER(S], IF APPLICABLE
SOUNTY OF DOMICILE COUNTY WHERE COMMITTEE 15 ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE R iDoRess
San Joaguin
oY STATE 7P CODE AREA CODEPHONE

Aftach addditional informalion on appropristely lsbeled continuation sheels.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
perjury under the laws of the Stale of Califernia that the foregoing s frue and correct.

t certify under penaity of

Executed on 5/15/06 By

DATE
Lxeculed on 8/15/06 By -

DATE SERAURE OF CONTRGLLNG o;ﬂheaomsa CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DaTE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Execuled on By

DATE
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BIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEABURE PROPONENT

FPPGC Form 418 (Januaryl0s)
FPPL Toli-Fres Helpline: BEBASK-FPPC (886]275-3772}
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STATEMENT OF ORGANIZATION

Statement of Organization
Reciplent Ggmm;mee
INSTRUCTIONS O REVERSE

COMMITTEE NAME - OTED MUMBER

Commitiee to Elect Sleve Jarretl

4. Type of Committee complets the applicable sections.

e Listthe f&é!;‘ﬁe of each controlling officeholder, candidate, or state measure proponent. i candidate or officeholder controlfled, also sl the elective ofice sought or hald, and
district number, if any, and the year of the slection.

+ Listthe politicstparty with which each officehelder or candidate is affliated or check “non-pariisan.”
» }f this commitiee acis jointly with another controlied committes, list the name and identification number of the other conirolied commitiee.

» o ELECTIVE GFFIOE SOUGHT OR HELD
L NAREE R CANDIGATE/DFFICEHOLDER/STATE MEASURE PROPONENT (NCLUDE DISTRICT NUMBER If APPLICABLE) YEAR OF BLECTION PARTY

Non-Partisan

SBtephen A, Jarreit Councll Member, City of Lodi 2008

{71 Hon-Partisan

= Listihe inancialinstilution where the campalign bank acoount is located {conirolled “candidate slection” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHONE BANK AGCOUNT NUMBER
Guaranty Bank {209} 367-7676 3805102690
ADDRESS CITY STATE ZiP CODE

1150 W, Keltierman Lane Lodi Ca 95240

Prmarily formed lo support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S} OFFICE SOLIGHT OR HELD DR MEASURE(S) JURISDICTION
(NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

BUPPORT OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE NCLUDE BALLOT NO. ORLETTER)

SUFPORT OPPOSE

- FRPC Form 412 {January/S)
FPPC Toll-Free Halpline: B88/ASK-FRPL {B88I275-3772)



Statement of Organization

Recipient Commitise
INSTRULTIONS ON REVERSE B
#aged: _

COMMITTEE NAME O NUMBER
Commitiee o Elect Bleve Jarrel!
4 Type Gf ﬁqmmiiiea {Continued)

Mot formad to supporl or oppose specific candidates or meastirss in 8 single eleclion. Check only one box:

1 217y Committee [ ] COUNTY Committee [ | STATE Commifles
PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List addifional sponsors on an atachment.
HARE OF SEONSOR HMNDUSTRY GROLP OR AFFILIATION OF SPOMSCOR
STREET ADDRESS NO. AMD BTREET Ty STATE 2 CODE
B i i Chack box and provide the dele this commiiiee gualified as a small contributor commifies. Hihe commities quelifiedas 2

Date qualifed small contribulcr commities on January 1, 2001, enter 1101,

5. Termination Requ@remaats By signing the verification, the treasurer, assistant ireasurer endlor candidate, oficeholder, or proponent certify that all of the following condiions have besnmel!

= This commitiee has ceased io receive contribudions and make expenditures;

+  This commiliee does not anticipale receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debls, ivans received, and other obiigations;

= This commiliee has no surplus funds; and

+  This commities has filed all campaign statements required by the Poliical Reform Act disclosing all reporiable transactions.

-~ There are restrictions on the disposition of surplus campaign funds heid by elected officers who are leaving office and by defeated candidates. Referio
Government Code Section 89518,

o  FPRC Fori 410 [Janusiny/os)
FERC Toll-Fres Helpline: §58/ASK-FPRC [368/275-3772)



